v. 10.48 State File No..o v smsine

! BIRTH NO. . REG. DIST. NO. 2[ f'z PRIMARY REG. DIST. mdﬂ.ﬁg Reyutrar:Na.é Q\?

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d Hved. If insti i belore

O‘lﬂﬁ » couNTY P.ﬂm & STATE I 'u L ettt b. COUNTYM_

b. CITY (I outeide eorpurate limits, writa RURAL acd give ¢. LENGTH OF 6. CLTY (If outside corporate limits, write RURAL anJd give townahip) /020 %

toweahip}

TOWN S 2 J Q — v

d. FULL NAME OF {lf, not in hoagital or Inatitation, cive street sddrow or location) d. STREET rural, give lodatic ’ o)

HOSPITAL OR ADDRESS . '
INSTITUTION ;f: fer - P ¥/0 - - m

THE DIVISION OF HEALTH OF MISSOURI '
5. o.300 ‘ FLEDNOV 21 1950 STANDARD CERTIFICATE OF DEATH 37956

STAY do this place) oR A .

TOWN

3. gE%ths%IE a. (First) | b. (M‘Iddle) e, '(Last) 4, DAT'E (Month)  (Day) (Yesr)
{ Type or Print} ) {{{AM ,Re, | Ol DEATH TLO‘U" i

IF UNDER | YEAR “F UNDER 1 HES.
& Bounl Mia.

5. SEX 6. COLOR R RACE | 7. MARRIED NEVER MARRIE 8. DATE OF BIRTH 8. AGE (lo yesrs
)” O ( LU"QJ/F WIDOWED, DIVQRCED ,..%,) Laat birtbday) Mom..l Days®
aﬁz.-- g_hamci_'w-3 157 S 101 5

10a. USUAL OCCUPXTION (Ghve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) - 12. CITIZEN OF WHAT
UST| /0 COUNTRY?

done during most ofwor! 8, #van if retired D RY . ’ 4
Bamwj:]__ : ) - SO_A__{)DA—-Q._ WLD T A

I3u..ramza's NAME . 13b. MOTHER'S MAIDEN NAME, 14.- NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, 8o, or ynkngwa} I {II yos, give war or dates of service) ADDRESIS
18, CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) )

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO (5}
s heartfallure, asthenia, | 7ise 80 the abore cause (a) stating

BLACK INK—MAEKE A PERMANENT RECORD

B . the underiying eause last, - -, R - - = Z ~ : I
ete. I mians the dis- . (4 7 g
case, infury, or complica- _ DUE T.O (€} - . ) ]? A
tiom which coused death, § 15 OTHER SIGNIFICANT CONDITIONS ,» . 3-:. . « - . "7 : . ° i
Conditions confriduling to the death but 20 : ’ _
related to the disease or condition causing deafh,
19a. DATE OF.OPERA- | 13b. MAJOR FINDINGS OF OPERATION . - : Y S R e 20. AUTOPSY?
TION L . Lo
.- - YES D NO [X
21a. ﬁéPDEET (Specity) 21b. PLACE OF INJURY ‘teg.. in araboet | 216, (CITY. TOWN, GR TOWNSHIP) " "(COUNTY) (STATE) :
ho . fagtory, street, office bldg. . en0.) Lot .- . .- et . . N
HOMICIDE ‘SU 1coEe uBLi PARK SEDAUA- pf???S Mo
21d. TIME (Month) (Dwy) (Year) (Hour)

M Zle. INJURY OCCURRED | 21f, HOW Dl_D INJURY R?
INSURY Mou  -F . (550 7:¢4RM| WHEAT[T] NoTwHnE Svrcide &,‘ ZW.,, .
y —3 _
2. 1 hereby certify that IM ﬂe deccased from-—___ (L0 Cavirmme, 15 sed

— " and that death occurred at L L2 m., from the causes and on the date staled above.

: {Degron or title) ,|,23b. RESS Z3%. DATE SIGNED
L o O e o (fette, Co Ii-80-S6
u.dﬂag&g‘}. cma\j 24b. DATE / 24:. I\A'dE F CEMETERY OR CREMATORY LOCATION (City, town, or county} (State)

. )
LW iSO ITEY/ EF- ¢ - ':’LLQLJA.% Yo

DATE REC'D BY LOCAL SPRAR y v ADDRESS
. 7Y f g . .

L{l REG,

WRITE PLAINLY~—UBING UNFADING




RECEIVED /s 5
DISTRICT HEALTH OF%EDNoé !

Bistriet File Number....._____
Date Filed. ... 22 -5y

~==S=Ss=5%=5

o
P
Y
N
§
3

V281950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, 61 by oo

........ - N : Studont E;bll.or [T

working under my persona! supervision.

SEtUGEBNRT . vvencuvsassassonssacassnacnannass L
" Student Embalmer

© Licensed -Embaiy I
- P. O. Address -ca(@é‘ ""’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
tba above constitutes grounds for revocation of icense.)

If this body i is not embalq{egl, fact q_hould.be 50 stated above.

.




